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PENGARUH PEMASANGAN TAMPON KASSA DI KANALIS  





Latar Belakang : Pemasangan tampon dalam kanalis analis pasca 
hemoroidektomi mungkin penyebab utama awal nyeri 24 jam pasca operasi, 
apakah ada perbedaan antara pasien pasca hemoroidektomi yang dipasang dan 
yang tidak dipasang tampon di dalam kanalis analis dari segi intensitas nyeri 
selama 24 jam pasca operasi. 
 
Tujuan : Mengetahui Apakah ada pengaruh pemasangan tampon kassa di kanalis 
analis terhadap rasa nyeri pada  6 jam, 12 jam, 18 jam dan 24 jam pasien pasca 
operasi hemoroidektomi ? 
 
Metode : Penelitian ini merupakan penelitian observasional analitik. Subyek 
penelitian terdiri dari 26 subyek, dimana 13 subyek dilakukan pemasangan 
tampon dan 13 subyek tidak dilakukan pemasangan tampon di kanalis analis pasca 
Hemoroidektomi whitehead, dengan menilai intensitas nyeri berdasarkan  Visual 
Analoq Score. Tiap subyek dilakukan penilaian intensitas nyeri pasca operasi pada 
jam ke-6, jam ke-12, jam ke-18 dan jam ke-24. 
 
Semua data yang terkumpul dilakukan uji statistik menggunakan uji statistik  t test 
independent (α = 0,05) dengan menggunakan SPSS 19.0. Tiap-tiap variabel di 
evaluasi setelah dilakukan uji normalitas dan homogenitas data.  
 
Hasil : Skor intensitas nyeri pada kelompok yang di pasang tampon dan tidak 
dipasang tampon kassa di kanalis analis pasca hemoroidektomi jam ke 6 (p=0,211 
>0,05) dan jam ke 12 (p=0,079 >0,05) secara statistik tidak terdapat perbedaan 
namun sebaliknya pada jam ke 18 (p=0,005 <0,05) dan jam ke 24 (p=0,000 <0,05) 
secara statistik terdapat perbedaan yang signifikan.  
 
Simpulan : Dari hasil analisis statistik data penelitian terdapat perbedaan yang 
signifikan intensitas nyeri antara pasien yang menggunakan tampon dengan pasien 
yang tidak menggunakan tampon kassa di kanalis analis pasca hemoroidektomi 
whitehead pada jam ke 18 (p = 0,005) dan jam ke 24 (p = 0,000). 
 












PAIN EFFECT OF INSTALLATION GAUZE TAMPON IN ANAL  
CANAL AFTER HEMORROIDECTOMY WHITEHEAD 
 
 
Background: Installation of a tampon in the anal canal after hemorrhoidectomy may be 
the main cause of early postoperative pain 24 hours, if there is a difference between 
patients with post hemorrhoidectomy installed and improperly installed tampon inside 
the anal canal in terms of pain intensity for 24 hours postoperatively. 
 
Objective: Is there any influence of gauze tampon installation in the anal canal to the 
pain in 6 hours, 12 hours, 18 hours and 24 hours after hemorrhoidectomy whitehead? 
 
Methods: This study was an observational analytic study. The subjects of the study 
consisted of 26 subjects, of which 13 subjects were performed with tampons and 13 
subjects were not performed tampon in the anal canal after Hemorrhoidectomy 
whitehead. Assess the intensity of pain by Visual Analoq Score. Each subject performed 
postoperative assessment of pain intensity at the 6th hour, 12th hour, 18th hour and 24th 
hour. 
All data collected by statistical test using statistical tests independent t test (α = 0.05) 
using SPSS 19.0. Each variable has been test of normality and homogeneity of data 
before evaluation. 
 
Results: Pain intensity scores in the group with tampon and tampon not performed in 
the anal canal in 6 hours  (p = 0.211> 0.05) and 12 hours  (p = 0.079> 0.05) were not 
statistically difference, otherwise in 18 hours (p = 0.005 <0.05) and 24 hours (p = 0.000 
<0.05) were statistically significant difference after hemorrhoidectomy. 
 
Conclusion: The results of the statistical analysis of research data there are significant 
differences in pain intensity among patients who use tampon with who did not use 
gauze tampons in the anal canal after hemorrhoidectomy whitehead on the 18 hours (p = 
0.005) and 24 hours (p = 0.000). 
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5-HT  : 5-Hydroxytriptamin 
a   : Arteri 
AA   : Asam Arakidonat 
AINS  : Anti Inflamasi Non Steroid 
AMPA  : Amino-3-hydroxyl-5methyl-4-propionic Acid 
AT   : Angka Trombosit 
BPS  : Behavioral Pain Scale 
CBNPS  : Colorado Behavioral Numerical Pain Score 
CGK  : Cholecystokinin 
CGRP  : Calsitonin Gene Releated Protein 
cm   : Centimeter 
COX  : Enzim Cyclooxygenase 
COX-1  : Enzim Cyclooxygenase-1 
COX-2  : Enzim Cyclooxygenase-2 
COX-3  : Enzim Cyclooxygenase-3 
ENK  : Enkephalin 
EPSPS  : Excitatory Post Synaptic Potensials 
FLACC  : Face, Legs, Ability, Cry, Consolability 
GABA  : Gamma Aminobutyric Acid 
Hb   : Hemoglobin 
Ht   : Hematokrit  
IL-1β  : Interleukin-1β 
IL-6  : Interleukin-6 
KAR  : Reseptor Kainite 
L3   : Vertebrae Lumbal 3 
L4   : Vertebrae Lumbal 4 
L5   : Vertebrae Lumbal 5 
LCS  : Licuor Cerebro Spinal 
xiv 
 
mg   : Milligram 
mm   : Milimeter 
n.   : Nervus 
NE   : Norepinefrin 
NMDA  : N-methyl-D-aspartic Acid 
NO   : Nitritoksida 
NOS  : Nitric Oxide Synthese 
NS   : Nonciceptive Spesific neuron 
PDPH  : Post Dural Puncture Headache 
PGE2  : Prostaglandin E2 
PGG2  : Prostaglandin G2 
PGH2  : Prostaglandin H2 
RSDM  : Rumah Sakit Umum Daerah Dokter Moewardi 
SM   : Sebelum Masehi 
SSP   : Susunan Saraf Pusat 
VAS  : Visual Analog Score 
WDR  : Wide-dynamic Range neuron 
WHO  : World Health Organization 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
